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Ecocultural theory defines culture as a broad context that includes the tasks, 
goals, beliefs, values, and resources of society. According to ecocultural theory, 
culture shapes families’ resources, routines, goals, and parenting practices. In 
turn, these characteristics of family ecology and parenting determine child develop-
ment. Ecocultural theory is one of the modern approaches that examine the adapta-
tion of children with disabilities and their families. This chapter aims to outline 
the relationship between cultural values and families’ support resources, and their 
influence on adaptation of the families and their children with learning disability 
(LD) within the framework of ecocultural theory. Previous studies supported that 
cultural values determine public knowledge, awareness, beliefs, and attitudes about 
LD. This chapter outlines both the detrimental and positive effects of the public 
knowledge, beliefs, and attitudes on families’ support resources. Also, families’ 
diversified support resources are detailed, and their differential influences on 
family and child development are elaborated. In the chapter, an integrated model is 
presented based on findings of previous empirical studies and ecocultural perspec-
tive. The model might enhance a culturally sensitive understanding of the experi-
ence of families and children. This chapter can also guide researchers in developing 
more comprehensive and effective intervention programs for the target group.
Keywords: ecocultural theory, learning disability, family support resources,  
cultural values, causal beliefs
1. Introduction
Learning Disability (LD) is a biologically originated, neurodevelopmental 
disorder including difficulties across the academic domains of mathematics, reading 
and writing [1]. Children with LD face different developmental outcomes due to both 
biological (e.g., neurocognitive and adaptive deficits associated with a significant 
disturbance of the white matter in the right hemisphere) [2], and environmental 
factors (e.g., attending to special education) [3]. In other words, the development 
of the child with LD is also affected by the contextual factors [4]. There are several 
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studies investigating the effect of contextual factors such as family functionality and 
school environment on the development of children with LD [5–7]. However, there is 
a scarcity of studies differentiating the effects of different levels of contextual factors 
such as familial factors and cultural factors [8].
Ecocultural theory offers a wide theoretical perspective combining the effect of 
these factors on development of children with neurodevelopmental disorders like LD 
[9–11]. According to ecocultural theory, family’s practices, activities, and resources of 
support are organized and shaped by the characteristics of the culture (e.g., culture 
values); in turn influencing child developmental outcomes, such as child daily living 
and communication skills, and developmental status of children with disabilities 
[11, 12]. In the chapter, the effect of familial and cultural factors in determining 
the family practices and development of children with LD are examined within the 
perspective of ecocultural theory.
At the cultural level, the role of cultural values in determining family social 
support resources is evaluated. At the familial level, the association between family 
social support resources and the adjustment processes of parents and children is 
covered. It has been thought that investigation of these factors in the light of ecocul-
tural perspective would (1) contribute to develop an understanding of contextual 
effects on child development, (2) guide future studies and researchers in develop-
ing more comprehensive and effective intervention programs for the target group.
In the chapter, the definition of LD is presented and the importance of evaluat-
ing LD within a contextual perspective is discussed. Subsequently, the link between 
culture, family and child development is addressed in the history of developmental 
psychology. In the following parts, the basic assumptions of ecocultural theory, 
contextual factors and associations among these factors along with studies about LD 
are summarized. Finally, in the scope of the chapter, an integrated model is presented 
based on findings of previous empirical studies and ecocultural perspective.
2. Learning disability (LD)
According to DSM5 [1], individuals with learning disability (LD) demonstrate 
cognitive abnormalities, impairments in verbal and nonverbal information process-
ing of brain, and/or disruption in processing abilities of individuals. These impair-
ments in development of the brain result in difficulties in the acquisition and use of 
academic skills such as reading, writing, reasoning, and/or mathematical abilities 
[1]. Five to fifteen percent of school-aged children in the world exhibit low perfor-
mance on some of these skills [1, 13].
The subtypes of LD have been defined in DSM 5 as; (1) reading disorder “dyslexia”, 
(2) writing disorder “dysgraphia” and mathematics learning disorder “dyscalculia” 
[1]. While one of the subtypes of the expressed disorder is observed in children with 
mild LD (e.g., dyslexia), the severity of the difficulty increases if children experience 
difficulties in more than one academic area (e.g., dyslexia and dyscalculia together). 
Children with severe LD were more prone to demonstrate an increased number of social 
skill deficits, hence they reported more problem behaviors compared to children with 
mild or moderate LD [14–16]. Within the scope of the chapter, previous studies includ-
ing children experiencing problems in at least one of the subtypes of LD are covered.
3. Culture, family and child development
The earlier studies of human development have been argued to be based on the 
perspective where the genetic influences are dominant [17, 18]. However, when 
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anthropologists (e.g., Malonowski Trobia Islands) began to study culture in the 
1920s with World War I, cultural and contextual influences also started to dominate 
explanations of human development (e.g., ecocultural models). In those years, 
Vygotsky was one of the foremost theoreticians emphasizing the indispensable role 
of sociocultural factors for elementary nature of human development as well as bio-
logical processes. He defined human development especially cognitive and language 
development by integrating cultural and hereditary influences [17]. According to 
Vygotsky, the life-span development (ontogenetic) should be examined within the 
framework of both genetic/evolutionary changes (phylogenetic) and the cultural 
context/historical times (e.g., symbols, technology, values, norms) in which the 
individual is living. Vygotsky claimed that it is not possible to separate these levels 
from each other because interaction between these levels also determines the 
structure of human development [17].
Vygotsky’s emphasis on the importance of cultural-historical effects in under-
standing human development had also influenced the views of many developmental 
theorists [17]. Many developmental theorists’ precious works have led to the accu-
mulation of knowledge in terms of elaboration of contextual factors [19–21]. They 
examined the differential roles of contextual factors such as distal (e.g., values, 
beliefs, social politics, welfare, child-rearing customs) and proximal  process (e.g., 
physical and social context of children living, parenting practices, families’ support 
resources). Inspection of the theories indicated that these distal process shape the 
family environment that plays an active role in the development of the child. In 
other words, child development is embedded in the context in which the child lives. 
However, these contextual developmental theories generally focused on examining 
the characteristics of cultural and familial factors on development of children with 
typical development. Ecocultural theory suggests examining the role of contextual 
factors on the development of both children with and without developmental dis-
abilities. Taken together, evaluations presented in the chapter aimed to incorporate 
examining the role of familial and cultural factors on development of children with 
LD within the perspective of ecocultural theory.
4. Ecocultural theory
The term ecocultural or ecological/cultural refers to the physical and social 
characteristics of the environment surrounding the families [12]. Thus, the theory 
defines culture as a broader context that includes societal tasks, goals, believes, 
values, resources, and traditions. These factors constitute the cultural trajectory 
of families and their life, activities, parenting practices, relationships, support 
resources, etc. [9–10, 22]. Each family organizes its daily activities, routines, and 
resources. Since the main goal of development is to ensure and maintain individu-
als’ well-being, for example, families’ resources are equally distributed concerning 
the needs of members within the family [9, 22]. According to the ecocultural theory, 
the activities, routines, and resources of the family help the child to internalize 
cultural values and beliefs. Through this way, the child can participate and adapt to 
the culture where s/he is living, which in turn linked with child’s well-being [11].
4.1 Culture, family and disability in ecocultural theory
The previous studies investigating children with disabilities and their families 
were criticized for including mostly univariate variables, distal measurements of 
family characteristics, and being pathology-oriented [12]. However, the new social 
and ecological views trivialized old approaches, conceptualized the disability as a 
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multidimensional issue and guided the development of comprehensive applications 
for children and their families [12, 23, 24]. Ecocultural theory is one of these new 
approaches that integrates family ecology, members and culture into one ground for 
the children with developmental disabilities [19, 24].
Individuals with disabilities are seen passive, and disability is seen as only medi-
cal or social issue in medical and social models. However, ecocultural theory takes 
explanatory model as its basis. In explanatory model, the meaning of developmental 
disabilities in a cultural context is shaped by cultural values, beliefs, meanings and 
tools in which individuals are embedded [25, 26]. Therefore, the explanatory model 
provides an extensive perspective for researchers on individuals’ and families’ 
understanding and experiences related to disability within different social contexts 
(e.g., schools, social services, institutions, etc.). Although this theory takes the 
perspectives of professionals in this field into consideration, it emphasizes families’ 
perspectives more, especially for children with disabilities. According to ecocul-
tural theory, professionals in this field should analyze the risks (necessities) and 
opportunities (supports) of the family, and how family interprets and perceives 
these factors [12]. For example, Kellegrew [27] found that mothers of children with 
disabilities who considered to send their children to a regular preschool seemed to 
be more focused on their children’s self-care and social skills. On the other hand, 
mothers whose children were attending to a special education center showed greater 
interest in their children’s academic skills or school works. Also, one of these moth-
ers stated that she did not have to worry because her child was learning self-care 
skills in the special education center. Professionals in this field should assess the 
parents’ internalized beliefs in terms of child-rearing as it seems that they shape the 
family’s practices, which in turn influence child development. As a whole, families’ 
values, goals, support resources, and practices are dynamic processes that interact 
with each other rather than passive processes seen in other models. It can be specu-
lated that professionals in this field could design integrative intervention programs 
for families by assessing both ecological characteristics of families and their percep-
tion about the disability.
4.2 Ecocultural theory and learning disability
Ecocultural theory captures many disabilities and discusses the effects of 
familial and cultural characteristics on the developmental outcomes of children; 
LD is one of them. Although, ecocultural theory assumes that LD is a neurobiologi-
cally originated problem, it also stresses that the assessment process of the LD can 
be influenced by the cultural characteristics such as values, goals and beliefs [4]. 
For example, ecocultural perspective argues the diagnosis criteria of LD in differ-
ent contexts. To explain, literacy and academic achievement are the main goals of 
the families for their children in western countries. Therefore, academic abilities 
in reading, writing and mathematics are taken as the diagnosis criteria of LD. On 
the other hand, in agricultural societies, criteria of intelligence or competence of a 
child is whether s/he is doing a task independently or/and behaving appropriately 
according to his/her developmental age group [4]. Diagnosis criteria for LD could 
change due to ecological characteristics (e.g., resources, services), customs in child 
rearing, the nature of individuals’ early experience of literacy and learning process, 
expectancy concerning child development etc. Inspection of cultural differences 
pinpoints the necessity of providing culturally sensitive assessment and interven-
tion services to these children [4].
In recent years, the effects of the relationships between the different individual 
and contextual factors on developmental outcomes of children with LD have also 
started to attract researchers’ attention more [8]. One of the reasons for this is that 
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different contextual characteristics of individuals have divergent consequences on 
the adaptation processes of children and families. Another point is that interven-
tions based on the improvement of children’s abilities and environmental conditions 
(e.g., cognitive schemas, family resources) are seen to have positive effects on the 
adaptation processes of children and families [28, 29]. As a result, the evaluations 
of contextual factors and the presented model within the scope of the ecocultural 
theory would provide a comprehensive perspective for future studies.
4.3 Contextual factors in ecocultural theory
The relationship between culture, family resources, and child development was 
emphasized and analyzed for children with developmental disabilities in ecocul-
tural theory [12, 23]. However, integrating the role of these factors on the develop-
ment of children with LD was mainly overlooked. We aim to outline these factors 
within the scope of ecocultural theory and with previous findings of studies in LD. 
At the cultural level, we detailed the role of cultural values on families’ support 
resources. In the context of the family, specific support resources are examined 
since families’ specific support resources are emphasized to have different roles on 
families’ adaptation process and child development [23].
4.3.1 Cultural values
According to ecocultural theory, parenting practices and families’ daily activities 
are influenced by cultural values [12, 22]. Values are described as the concepts that 
guide and explain people’s desirable actions, such as cognitive, emotional, and moti-
vational processes [30, 31]. Link of the values with different cultural interests have 
been guided researchers to study relation of values with family processes or parent-
ing behaviors. The individualistic and collectivistic values are the cultural param-
eters that has been used to determine the tendency of societies or/and individuals 
[32]. Collectivistic values are mostly related with social harmony, dependency, 
compliance and maintaining close ties [32]. On the other hand, in individualistic 
cultures, individuals tend to strive for autonomy, openness to change, self-direction 
and independence [32]. Since individualistic and collectivistic values have signifi-
cant effects on families and parenting practices, we presented the findings based on 
individualistic and collectivistic cultural values in the chapter.
4.3.2 Cultural values and social support resources
There have been many studies examining the role of support resources in fami-
lies with children with LD. However, there are limited cross-cultural studies that 
aim to elaborate the process of determining these resources. The existing studies 
indicated that there is a link between familial support resources and cultural values. 
Families have more chance to attain social and educational support resources in 
individualistic cultures, compared to collectivistic cultures [33–35]. Also, families 
achieve a greater chance of social inclusion in individualistic cultures. To explain, 
competence and autonomy are believed to be essential aspects of the self in indi-
vidualistic cultures [30]. Therefore, people who score higher on individualistic 
values might believe more in the role of providing help to people with disabilities 
for improving their autonomy and self-competence. This belief might lead to a 
decrease in their desire for social distance towards these families and children in 
daily life [36, 37]. Regarding collectivistic cultures, for example, Taiwanese families 
reported that they have limited social support resources and social networks, and 
they have also less interaction with their close relatives [38]. On the other hand, 
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Fatimilehin and Nadirshaw [37] found that Asian and African families received 
more support compared to British families. The contradictory findings about 
collectivistic cultures could be explained with vertical and horizontal collectivism 
[33]. In horizontal collectivism, each member has equal status in the group [39]. 
Emphasizing equality might lead to increase tolerance and acceptance of families of 
children with disabilities. On the other hand, in vertical collectivism, there are dif-
ferences between status of the group members, namely hierarchy [39]. People with 
mental health problems are believed to violate social harmony or negatively influ-
ence families’ reputation in these collectivistic cultures [40]. These thoughts lead to 
feelings of shame, fear and blame, which in turn linked to increased social distance 
and negative relationships with people with disabilities [41]. The dominance of 
hierarchy among group members in Thailand compared to other African countries 
also supports these findings [42]. The principle of equality between members in 
collectivistic cultures increases the likelihood of individuals being accepted and 
supported within the group, independent of their cognitive functionality [37].
In addition, studies indicated that cultural values may have indirect effects on 
social support resources. In this context, researchers claimed that beliefs about the 
causes of LD play a significant role in explaining the relationships [37, 38, 43, 44]. 
Belief is the mental representation of people about what is right or wrong [45]. 
These mental representations might be based on scientific or non-scientific knowl-
edge [46]. Recently, efforts to generate a comprehensive understanding of public 
responses to disabilities resulted in assessing the role of beliefs about causes of 
disabilities on families in various cultures. Based on lay people’s causal attributions 
of disability, researchers have defined some basic causal beliefs in the literature; 
biomedical (e.g., genetic mutations), environmental (e.g., lack of daytime occupa-
tion), supernatural/fate (e.g., being punished by God), adversity (e.g., suffering 
abuse as a child) [47]. The scientific evaluations of the disability (biomedical) 
decreased people’s anxiety levels and stigma hence increasing their skills for provid-
ing effective social support. On the other hand, non-scientific attributions to the 
causes of disabilities result in higher endorsement of social distance by increasing 
negative reactions such as anger and anxiety [36]. Regarding cultural differences, 
studies indicated that individuals scored higher on collectivistic values tended to 
attribute disability to religious and environmental causes, and report less biomedi-
cal causes of the disability in comparison to people scored higher on individualistic 
values [37, 48]. Similarly, in collectivistic cultures, families emphasized that their 
relatives strongly believe the child’s diagnosis is a God’s plan of punishment for their 
past wrongdoings [38]. They also expressed these beliefs as the source of perceived 
stress, stigma, and social distance. In turn, stigma and social distance had adverse 
effects on families’ help-seeking behaviors and their attainment to support services.
Parents’ own non-scientific beliefs might also negatively influence their profes-
sional and educational help-seeking behaviors [49]. To illustrate, parents’ beliefs 
about the role of self-discipline, an imbalance between body fluids and organs, 
and supernatural influences on disabilities shaped their understanding about LD 
and their help-seeking behaviors in China. These beliefs were linked with parents’ 
preferences for searching religious (e.g., seeing a religious person) and lifestyle 
(e.g., diet to balance foods and drinks) interventions instead of professional, 
educational and rehabilitation services. In all, causal beliefs determine families’ and 
public reactions to disability, which in turn linked with their help-seeking behaviors 
for attaining professional and social support resources [49, 50].
When the link between cultural values and beliefs examined, it was seen that 
there were also cross-cultural differences in terms of the meanings attributed 
to success and failure. Given that LD are described with academic failure, such 
references to success and failure may also change public attitudes towards families 
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of children with LD. In general, while people attribute success to intrinsic factors 
(e.g., abilities) and failures to external factors (e.g., bad luck) in individualistic 
cultures, in collectivistic cultures, it is the opposite. These attributions to failures 
result in parents to be seen as responsible for children’s failure in academic settings 
in collectivist cultures. Similarly, parents often blame themselves for the failure of 
their children that lead to decrease families’ information-seeking behaviors [49]. In 
addition, social and interdependent motives for success and failure in collectivistic 
cultures are argued to be linked with emphasizing less the role of personal effort on 
change and development [30]. For example, parents believed that failures of their 
children were the result of unsuccessful parent–child relationship instead of their 
children’s lack of abilities in China [49]. Therefore, mothers give more priority to 
focus on improving their close relationship by applying parental control for chil-
dren’s academic success [49]. On the contrary, mothers scored higher individualistic 
values were believing more in the significance of early development in childhood 
and motivated their children about personal effort or practice for the achievement 
[48]. Researchers have also found that attainment of children in support resources 
in different contexts (e.g., home, school) and their academic success decreased, 
when parents overlooked the role of effort on achievement [51]. In spite of the con-
siderable amount of information accumulated in previous within-culture studies, 
future studies could enhance our understanding about assessing the cross-cultural 
differences in terms of the differential role of cultural values on attributions to LD.
In sum, according to ecocultural theory, each culture constructs their own 
ecological characteristics such as values, beliefs and attributions, and this ecology 
influences the families’ support seeking behaviors, child rearing practices and 
child development. Inspection of the values, attribution and beliefs contributed 
to our understanding of how they shape families’ daily routines, activities, and 
relationships [10, 52, 53]. In the context of LD, we believe that causal beliefs and 
attributions to failure and success might have mediator roles between cultural 
values and families’ support resources. On the other hand, instead of the role of 
cultural values, researchers discussed the role of education, technology and devel-
opmental level of countries in determining public knowledge, attitudes and beliefs 
about disabilities. Both lay people and families in collectivistic countries reported 
that they have less knowledge about disabilities, and they have limited chances to 
get information from professionals [37, 47]. When the participants’ educational 
and knowledge level controlled, the cross-cultural differences in terms of negative 
attitudes and non-scientific beliefs of disabilities disappeared across groups in pre-
vious studies [33, 54]. As a result, it is argued that cross-cultural differences might 
decrease with the improvement in educational, technological and informational 
innovations of the cultures. Future studies might examine cultures with a range of 
ecological factors, from values and beliefs to educational and technological develop-
ment of the countries.
4.3.3 Family social support resources
Based on the ecocultural theory, Nihira and colleagues [23] formed twelve 
ecocultural factors (e.g., integration into non-disabled networks) via home inter-
views of families of children with disabilities; predicting 30–60% variance of the 
child developmental outcomes. Children usually need help in academic, behavioral 
and social domains. More commonly, special education and specific education 
techniques are used for the improvement of academic abilities. LD, with its diag-
nosis and treatment process, is an impairment that affects an individual’s life-span 
development. With disability, child’s necessities, families’ needs, well-being, 
resources, activities, routines and qualities are also influenced [55]. Previous studies 
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demonstrated that families of children with LD perceive the disability as a source of 
stressor and experience more stress than families of children without disabilities [2]. 
Since Hastings [56] proposed that stressful parents developed certain parenting 
behaviors (e.g., using more control), these parenting behaviors tended to reinforce 
the child’s problem behaviors. Social support resources are linked with higher qual-
ity of care, especially by reducing stress levels of caregivers and maintaining their 
well-being [57–59]. In other words, these ecocultural support resources provide a 
protective context for the families and children [23]. This linkage forms the basic 
assumption of the ecocultural theory.
In the LD literature, the relation between total social support score and child 
outcomes was mainly studied instead of specific support resources. It was seen that 
the studies mainly overlooked the differential effects of specific support resources on 
child problem behaviors [8]. Thus, differently from previous studies, the effects of 
specific support resources were evaluated separately as indicated in the ecocultural 
theory. Given the importance of these ecocultural factors on the development, the 
current study covers seven of these factors (e.g., socioeconomic status, multiple 
service usage), and these resources are conceptualized under four support resources 
(e.g., financial, informational support) (see Table 1). In addition to these resources, 
emotional support to family support resources also added based on previous work [8].
4.3.3.1 Informational support
Multiple service usage (accessibility and utilization of services), variety and 
amount of formal and instrumental help (support received from professionals, 
programs or partners), and the use of information from professionals (information-
seeking for child prognosis and well-being) are described as informational support. 
Families of children with LD reported that they did not receive sufficient informa-
tion and support from professionals [38, 49, 59]. Therefore, they have difficulties in 
understanding the diagnosis and they concern about the prognosis [38, 52]. Lack of 
information about the diagnosis and prognosis might negatively influence families’ 
help-seeking behaviors for attaining in educational and psychological services [43, 52].
Informational support was argued to motivate parents in guiding their children 
for academic achievement. For example, groups of mothers with and without familial 
risk for dyslexia (having parent or close relative with dyslexia in family history) were 
examined in a longitudinal study in terms of their causal attributions concerning their 
children’s success and failure. For the group of children with familial risk of dyslexia, 
researchers found that mothers tended to attribute their children’s success less to 
Ecocultural Support Resources Families Support Resources
1. Family socioeconomic status
2. Parent’s occupation or employment status
Financial support
3. Connectedness of family (e.g., spousal relationship) Intimate relations support
4. Supplemental help for family
5. Help available within family
Caregiving support
6. Multiple service usage
7. Variety and amount of formal and instrumental help
8. Use of information from professionals
Informational support




Families Social Support Resources within the Framework of Ecocultural Theory.
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children’s own reading and writing ability and effort, and they were less confident 
with their children’s abilities during the first grade [60]. They argued that mothers’ 
beliefs about improvement of children’s literacy skills decreased, and feelings of 
hopelessness increased during the first grade. It has been stated that mothers’ lack of 
knowledge, and their own negative experiences about dyslexia lead to low motiva-
tion and negative attributions for success, which in turn linked with children’s lower 
academic achievement [60]. Emphasizing the role of special education methods, 
effort and practice on the improvement of literacy skills can contribute to parents’ 
awareness and supportive behaviors. Parents might be motivated to rearrange their 
home environment which can be sensitive to the needs of their children [54, 60]. 
Intervention programs also indicated that supporting parents in terms of guiding 
their children resulted in the improvement of children reading and writing skills [61].
Informational support is also linked with socio-emotional developmental 
outcomes of children. For example, it was found that children of parents who 
reported higher information support demonstrated less internalization problems 
[7]. Perceived informational support could help parents how to deal effectively with 
disability and to understand child’s emotions related to failure. This may result in 
guiding the child about regulating their negative emotions and learning to express 
their feelings. In conclusion, it was mainly argued that information and support 
taken from professionals were generally inadequate [49, 59]. Getting informational 
support about diagnosis, prognosis and intervention strategies were especially 
emphasized to be beneficial for patents in dealing with behavioral, educational and 
emotional needs of the children [8, 53].
4.3.3.2 Caregiving support
Supplemental help for family (additional help in child care received from relatives 
or grandparents) and help available within family (availability of help received from 
husband or other children at home) are called as caregiving support. Studies indicated 
that caregiving support have a significant role for primary caregivers of children with 
LD [23]. School and educational workload make it difficult for caregivers to find 
enough time to meet their basic needs (e.g., visiting a doctor), which in turn associ-
ated with caregivers’ feelings of burnout [52, 62, 63]. For example, full-time working 
parents experiencing a range of home-, work- and child-related difficulties have 
reported more concerns about their physical and psychological health and less interest 
in social activities [52]. When a caregiver shares the daily care burden with a signifi-
cant other, this support might be protective for the psychological and physiological 
well-being. Since mothers are usually the primary caregiver in all over the world [64], 
mothers who are not receiving adequate caregiving support can be regarded as a risky 
group in terms of psychological and physical health. Social policies providing services 
for fulfilling mothers’ physical and social needs can also support their participation 
in social life [63]. Researchers should elaborate on what kind of resources mothers of 
children with LD need or use in case of a lack of caregiving support in future studies.
4.3.3.3 Financial support
Nihira and colleagues [23] assessed socioeconomic status as income level and 
parent’s occupation or employment status. However, instead of assessing only 
income level and parents’ employment status, we have also evaluated families’ 
perception and satisfaction of this support resource and its effect on child develop-
ment. Experiencing economic difficulties or low financial support can influence 
child development directly or indirectly. It is important for families to access 
psychological, special education, and sometimes medical services to support their 
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children’s social, emotional, cognitive, and biological development. The access to 
these resources has a direct effect on child development; however, this can be costly 
for families. Financial support would create the chance for the child in attaining 
additional educational or psychological support services [23, 59]. Experiencing 
economic difficulties could have indirect influences on families and children by 
increasing family stress and certain parenting behaviors (e.g., strict discipline, low 
warmth). The elevated family stress negatively affects parents’ involvement and 
investments in education of the children [29]. Also, children of mothers reporting 
low financial support demonstrated more problem behaviors such as externalizing 
problems [8, 65]. We can speculate that mothers might focus more on children’s 
educational and socio-emotional needs, and cope better with the problems when 
they have low financial stress and chance to attain additional support services.
4.3.3.4 Intimate relations support
Connectedness of family, the quality of relationship between parents and 
father’s help in child care are described as intimate relations support. Researchers 
claim that marital satisfaction spills over to parenting by increasing parents’ self-
efficacy, and reducing parenting stress and depression [66, 67]. In other words, a 
consistent and supportive close relationship supports both the well-being of the 
caregiver and parenting behaviors, which in turn linked to an increase in children’s 
academic achievement and well-being [68, 69].
More broadly, studies involving the mothers of children with LD examined the 
marital relationship from a different perspective and indicated that this close rela-
tionship could be also affected by the diagnosis process [38, 62, 70]. In a qualitative 
study, parents reported that the disability had both positive and negative effects on 
their family relationships. While disability results in an increase in family harmony, 
awareness, and supporting each other in the majority of families, some families 
reported that blaming the child as a source of distress and difficulties in commu-
nication between family members negatively influenced the family system [38]. 
Researchers assessed deeply the causes of negative effects of disability on family 
relationship. Denial of the child’s diagnosis, differences in parent’s developmental 
expectations, inequalities in shared care arrangements, and financial problems lead 
to decrease in the quality of marital relationship [67]. Since parents of children with 
LD reported higher anxiety and depression levels compared to parents of children 
without any developmental disabilities [71], we can speculate that parental stress, 
economical handicaps and negative reactions to diagnosis would be negatively 
associated with marital quality in families of children with LD. According to family 
system theories, if the individual is the part of an organized family system, he or 
she is never truly independent and can be understood in the family context [72, 73]. 
Families are composed of subsystems such as marital subsystem, parent–child sub-
system, male and female subsystems that are nested structures and influence each 
other. When one of the parents could not deal with a stressful condition, this parent 
would have difficulty in providing support to other family members in coping with 
their negative emotions. As a result, developing a new working mechanism of the 
family and connectedness of the family becomes even more significant for these 
families.
To summarize, although spousal or close relationship support is an important sup-
port mechanism for parents in dealing with disability, the quality of close relationship 
seems to be related to many factors such as reactions to diagnosis process. In future 
studies, researchers should examine why some families have such a positive experience 
while others do not. In other words, future works should focus on the role of individual 
and contextual factors in determining the nature of intimate relations support.
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4.3.3.5 Emotional support
This support captures the availability and satisfaction of emotional support 
(e.g., sharing one’s anxiety, feelings, happiness with someone) taken from close 
relatives and friends etc. Caregivers of children with LD reported mostly feelings of 
anger, anxiety, frustration, and helplessness [38, 53, 59]. Karande et al. [74] found 
that 75% of mothers of children with LD reported mild anxiety levels. Academic 
failure of children, uncertainty about the future and children behavioral problems 
resulted in a higher occurrence of anxiety in mothers. Caregivers reported that 
they generally suppress their negative emotions experienced during and after the 
diagnosis process, rather than sharing with their families, friends or relatives [38]. 
One of the reason was that their close environment was not willing to take enough 
time for listening to their problems [38, 52]. Also, parents clarified that their close 
environment could not understand themselves emotionally, even if they were able 
to provide caregiving or informational supports to them. If the mothers have the 
opportunity to share their negative emotions with their friends or relatives, they 
will be better in coping with the stress associated with the disability [52]. Receiving 
emotional support may lead parents to calm down or help them to regulate their 
negative feelings [75]. In turn, these mothers may deal with both their own and 
their children’s unregulated emotions better and create a warm environment for 
their children [8].
5. The integrated model
In modern developmental theories, the ecological environment was defined as a 
set of nested structures, including proximal (e.g., family) and distal (e.g., culture) 
processes. The ecocultural theory is one of these new approaches that integrate 
family ecology, members, and culture into one ground [9, 11] and assumes that 
familial (e.g., specific support resources) and cultural factors (e.g., values) organize 
and shape family activities, routines, and resources. As mentioned before, research-
ers greatly increased our understanding of the role of cultural and family factors 
in determining child development [8, 23, 44]. Based on both findings of empirical 
studies and ecocultural perspective, we presented an integrated model including 
both proximal (family) and distal (culture) contextual factors for evaluating child 
development (see Figure 1).
Researchers discussed that children’s and families’ experiences should be 
examined with the context of social, economic, educational policies and welfare 
of the societies [51, 53]. In the cultural level, we included a range of ecological 
characteristics in predicting child development such as cultural values, education 
system, economical welfare, technological innovations, educational goals for 
children with LD, inclusion policy in education system, public knowledge and 
awareness about LD. To illustrate, a computerized training program implemented 
at primary schools of Finland has been found to be effective among children 
with dyslexia [61]. The program included enhancing the accuracy of process-
ing for phonemic sounds and learning to connect phonemes, and this program 
was implemented with the help of special education teachers. Creating such an 
enriched environment for supporting children’s learning process at homes and 
schools might also increase collaboration and interaction between parents and 
teachers [29]. Effective parental involvement in inclusive educational settings 
could increase their knowledge about interventions and quality of parental 
involvement in home-based learning situations. This would be one of the key 
factors that promote child’s competence and development.
Dyslexia
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In addition, the model assumes that linkages between cultural values and 
family support resources may be traced back, at least to some extent, to the public 
beliefs about LD, attributions to success or failure, and attitudes towards families 
of children with LD. To illustrate, vertical collectivism negatively influences the 
interpretation and attributions of lay people about disability, which in turn linked 
with more negative attitudes towards families and children. The negative view of 
LD restricts the support resources and social networks of families in terms of access 
to professional, educational and social support services [44, 48]. Thus, negative 
attitudes and unrealistic beliefs about LD could be considered as risk factors for 
families and children [29, 53]. Inspection of these links would enhance our under-
standing of how families’ support resources are processed by cultural values, beliefs 
and attributions in future studies.
In the family level, specific support resources have a significant role on the 
family system. In particular, each specific support resources compensate different 
requirements of the family. For example, while emotional support helps family 
members in dealing with their negative emotions, professional support provides 
information about diagnosis, treatment processes and formal services to motivate 
the family for change and adaptation. Future studies might benefit from examining 
differential role of specific support resources on families, and linkages between spe-
cific support resources and cultural factors. In addition, we included characteristics 
of home environment, parents’ emotions and practices in the model to develop a 
comprehensive evaluation of family environment. For example, chaos and stress 
in family environment, and parents’ unregulated negative emotions would have 
negative influences on family relationships, parenting behaviors (e.g. strict disci-
pline) and child development. Further, Kağıtçıbaşı [32] argued that the values at 
the cultural level shapes individuals’ actions and tendencies, but could not explain 
all individuals’ behaviors and motivations. That’s why parents’ internalized values, 
beliefs and goals were included in the family context as determinants of behavior.
Recently, the child’s influence on the family functioning and parenting have 
been so widely recognized by researchers [75]. According to modern developmental 
perspectives, children are active agents in constructing their environment and there 
is an interaction between children and environment [20]. Studies indicated that 
Figure 1. 
An integrated model for evaluating the role of ecocultural and family context on child development in learning 
disabilities within the scope of ecocultural theory. Note. The model was formed by authors based on previous 
work of assessing child development [10] and disabilities [23, 48] with ecocultural perspective [9, 10, 22].
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severity of symptoms of LD altered the effect of disabilities on the families and chil-
dren such as parent–child relationships and child outcomes [8, 76, 77]. For example, 
it was observed that mothers’ perceived emotional support had no significant 
effect on children externalizing problem behaviors when the severity of symptoms 
of children increased [8]. Since the severity of symptoms might be an important 
determinant in assessing development of children and functioning of families, we 
included the child characteristics (e.g. severity of symptoms) in the model. Future 
research might benefit including severity of LD when examining the relationship 
between family contextual variables and child developmental outcomes.
In all, the model presumes that the functioning of families and children are 
multiply determined, that source of contextual stress and support can directly or 
indirectly affect parents and children by influencing their family support resources. 
Assessing the relations with individual and contextual factors along with the 
interaction between individual-contextual factors would enable us to take different 
factors into account and help to capture a more comprehensive picture of families’ 
and children’s experiences. Since developmental interventions aim to change 
the links between predictors and outcomes [78], establishing a knowledge about 
precursors, mediators and/or moderators about families’ experiences and resources 
would increase effectiveness of the future interventions.
6. Conclusion and implications for professionals
Inspection of the influence of contextual factors on beliefs, resources, and devel-
opment of children provided unique preliminary findings on significant aspects of 
the experience of children with LD. These findings might guide the practices of the 
professionals and policies for interventions in this field in different ways. First, the 
Individualized Education Program (IEP) addresses educational goals for children 
with disabilities in various academic domains (e.g., mathematic, reading, etc.), 
and it guides professionals and families in terms of managing, monitoring, and 
organizing the children’s special education process [79]. Researchers clarified that 
teachers and parents should work together on the development of a comprehensive 
understanding of the special educational needs of children [79].
IEP is one of the educational procedures in which parents, teachers, and children 
could meaningfully communicate for academic progress [80]. Parents and teach-
ers seemed to have difficulties in communication with each other for IEP due to a 
variety of reasons such as parents’ lack of knowledge and low motivation for effort 
and change, teachers’ bias about the role of parents in the educational process, and 
lack of enough time, etc. [80]. Also, as we have stressed before, parents could hold 
diverse beliefs of disability depending on their cultural orientation, and in these 
circumstances, these beliefs might limit parents’ or families’ patterns of behaviors 
in attaining professional support. Despite a considerable amount of work on par-
ents’ beliefs about disability, assessment of teachers’ beliefs and attributions have 
been overlooked in the literature. Even with an educational background, teachers 
could have contradictory beliefs of disabilities (both biological and environmental) 
at the same time and biases about the prognosis of disability based on their cultural 
background and experiences.
In order to increase collaboration between teachers and families, both families 
and teachers should gain a reflection about their own beliefs and assumptions 
about disabilities. To achieve this, training sessions and support services for profes-
sionals should include raising awareness about their own beliefs and attributions 
of disabilities, and the role of families’ values and beliefs. Through these training 
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provide effective informational support to families. Also, teachers could improve 
the involvement of families in children educational program by taking actions in 
(1) acknowledging families’ context, routines, beliefs, values and knowledge about 
disabilities, (2) improving parent’s knowledge, awareness, and information about 
the disability and prognosis. If parents are able to understand the significance of 
IEP, they will be more willing to collaborate with teachers in order to monitor their 
children’s progress and inclusion in education. Children should also be included 
in their IEP program meetings with their parents. Parents and children might be 
provided with an optimal environment that they can express their views, concerns, 
and emotions about the progress. Expressing themselves and providing motiva-
tion for change and effort to families in school context would spill over to families’ 
experiences in home context such as increasing families coping, children motivation 
for achievement and doing homework [81].
Recently, based on an education support modeling, teachers, families, volunteers, 
and peers of children are coming together in social and educational activities to 
increase collaboration, to deal with learning barriers and communication problems 
[82]. Through such activities, school community could lead to an increase in their 
helping behaviors towards families. This participation and awareness might influence 
parent’s perception and attainment to support resources positively, which in turn might 
also lead to a decrease in rejection, stigmatization, and stereotypes in the society.
In conclusion, ecocultural theory emphasizes the role of family support 
resources, cultural values and beliefs  on families of children with LD. In particular, 
ecocultural understanding would support our knowledge about (1) the relationship 
between families’ distal and proximal environments, (2) the influence of family 
and cultural factors on parenting and child development, (3) considering roles 
of children and families in shaping their environment, (4) guiding researchers in 
developing intervention programs more sensitive to individual, familial and cul-
tural characteristics of children with LD, (5) developing educational and inclusion 
policies to increase professionals, school community and public awareness about 
causal beliefs, attributions and attitudes towards LD.
© 2021 The Author(s). Licensee IntechOpen. This chapter is distributed under the terms 
of the Creative Commons Attribution License (http://creativecommons.org/licenses/
by/3.0), which permits unrestricted use, distribution, and reproduction in any medium, 
provided the original work is properly cited. 
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